Docket No.:GH70144 

DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

Rc- addr-ss and citizenship are as stated below next to my name. 
My residence, post ofiica anar-ss an 

■ • i and sole inventor (if only one name is listed below) or an 
I believe I am the o^^^^^ ^ listed below) of the subject matter whica 

original, first and ^^aZ^so^ on.the invenuon entitled: 
is claimed and tor winch a patent is _ 

a HUMAN PELOTA HOMOLOG " 

the specifxcation of which (check one) 

[X ] is attached hereto. ^ ^ 

[ ] was filed on (if applicable), 

and was amended on 

• and understand the contents of the above identified 
I hereby state that I ^have revt «wrf ^ders^ ^ ^ ^ 

specification, including the claims, u 

„ ^™ r n disclose information which is material to the patentability as 

or Section 365(b) of any .ore.gn £ ( «J f „, „ lMS[ one co untry other than 
365(a) of any PCX International appUoao on * • = „ foreign application for 
the United States, listed below ^ * aving a ffling dote before 

Prior F oreign A PP Ucati g^ S n } iry Filing Date Parity Claimed , 

r Her Tide 35 Umted States Code, Secdon 1 19(e) of any United 
I hereby claim the benefit under Tide j3. uru 
States provisional applicadon(s) listed oelow. 

Application ^wh si___Jj^^L. 

c a*t Tide 35 United States Code, Section 120 of any United 
I hereby claim the benefit ^ pCT fctemacional application designating the 

States application(s) or Section ^ ^any ^ ^ Qf ^ f ^ 

United States, listed below and insofar as* J Incerna tional application in the 

applicadon is not disclosed in the pnor U°«d^ g M Section 1 12, 

banner provided by the ^tp«W^^ w ^ matenal t0 patentability as defined in 
acknowledge the duty » L3 6 which became available between the 

S&^JSSSM — - PCT — 31 nuns daK 

application. 



, c Molina attorneys and/or agencs to prosecuce this application and to 
I hereby appoint the ^ w ^^S ade ^bffice connected therewith: 
transact ail business in the Patent anu 



Stephen Venetianer 

Janice E. Williams 

James M. Kanagy 

Edward T. Lentz 

William T. King 

Linda E. Hall 
Mary E. McCarthy 
Charles M- Kinzig 
Dara L. Dinner 
Patricia A. Schreck 
Yuriy P- Stercho 
KirkBaumeister 
Wayne J. Dustman 
Jeffrey A. Sutton 
William T. Han 
.Nora Stein-Fernandez 

Alissa M- Eagle 
Soma G. Simon 
Edward R- Gimmi 
Zoltan Kerekes 
Paul F Presua 
Guy Donadello 



Registration No. 
Registration No. 
Registration N'o. 
Registration No. 
Registration No. 
Registration No. 
Registration No. 
Registradon No. 
.Registration No. 

Registration No. 

Registration No. 

Registration No. 

Registration No. 

Registradon No. 

Registration No. 

Registradon No. 

Registradon No. 

Registradon No. 

Registration No. 
Registradon No. 
Registradon No. 
Registration No. 



25.659 
27,142 
29,550 
30,191 
30,954 
31,763 
32,917 
33,252 
33,680 
33,777 
33,797 
33,333 
33,370 
34.028 
34,344 
36,689 
37,126 
37,444 
38,891 
38,938 
23,031 
33,167 



• One Westlakes (Berwyn) , PO Box : y su, y 
telephone number is 610-407-0700. 

, ^ ^ «* an ^J^^lZZT^l SS 1 " 

made on Infernal andbehd beLe ^ ^ ^ jo de 

statement were made w.fc the fowled ge tot .U ^ 18 Qf ^ UmKd 

application or any patent issued thereon. 



T>ffr-v Richard JACKSON 
Inventors Signature: L^y^- ~—qr 

***** mSpn^.Co^evme.PW^^ 

Citizenship: United States of America 

~ - u^;np T^e-cham Corporation 
Post Office Address:- Sc^^Be.^ . 

P K° g B ofPnisLpe-syW^i9406-093, 



Full Name of Inventor: 



Inventor's Signature: 



Date 




spa HANSBURY 



rniiinawood New Jersey 08108 
Residence: 8S5 Haddon Avenue. Collrn = sv,oo . 

Citizenship: United Sca.es of America 

Post Office Address: ^^ggXwm 

Pn2a, Pennsylvania i9406-0939 



Please type a plus sign (+) inside this box | + | 
Under the Paperwork Reduction Act of 1995, no persons are 
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required to respond to a collection of information unless it displays a valid OMB control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

[T] Practitioners at Customer Number 
OR 

I I Practitioner(s) named below: 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket No. 



Customer Number 



10/023,895 



December 21, 2001 



Jeffrey R- Jackson 



Human Pelota Homolog 



1656 



Not Yet Assigned 



PF563D3 



22195 

Customer Number Bar Code 



-P.ease change the correspondence address to r the above-identmeo appncai..,. 
[in The above-mentioned Customer Number. 
OR 

| [ Practitioners at Customer Number 



Customer Number 



OR 



Customer Number Bar Code 



□ Firm or 
Individual Name 



State 

[Telephone 



[City 
| Country 

I am the: 

~X~j Applicant/Inventor. 

1 Assignee of record of the entire interest See 3 ^ 
I Ttaj m nder 37 CFff 3.73(b) is enclosed. (Form PTO/SB/96). 



0> 



Name 



Jeffrey Ricryia[cyj|cks; 



jpNATURE of Applicant or Assignee of Record 



/ 



Signature 

Da te _ ,, 

NOTE: Signatures of all the inventors or asb.ynees oUecor^ 
fogns if more than o ne ^nature is required. See below . 



"the entire interest dr their representative(s) are required. 



Submit multiple 



s 



Total of 



forms are submitted. 



1 



Piease type a plus sign <♦) inside this box JT] 

k Reduction Act of 199Sjto E 



Approved for use through 10/SIJWjL 

U.S. Patent and Tra^Offi^ ^SSS 
to ^ « lection of trrfor m anon unless rt di splays a vaM ump 




REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Examiner Name 
Attorney Docket Number 



7 . Z~ Qf attorney or authorizations of agent given in the aDove-iaenun.J 

I hereby revoke all previous powers of attorney or 

application: 

Q A Power of Attorney or Authorization of Agent is submrtted herewith. 
OR 

\ ] Customer Number I 

Customer Number 

OR 



( | Firm or 

J J individual Name 1 


[Address 




Icity 




| Country 





State _ 
Telephone 



I am the: 
Q] Applicant/Inventor. 

S IGNATURE of Appljca ntorAssi gnee of Record 
Jeffrey Kichsrd Jack^n /) /}_ 



Name 



Signature 




♦Total of 



forms are submitted. 



1 



Please type a plus sign (+) inside this box pT| 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651.0035 
« ♦ ♦ «h TVrfrilmark Office- U.S. DEPARTMENT OF COMMERCE 
U.S. Patent and Trademark omoe ^ OMB control number. 



I hereby appoint: 
[7] Practitioners at Customer Number 
OR 

| j practitioner(s) named below 
Name 



Application Number 
ciiinci Date 


10/023,895 
DecernDer £. i , 1 


First Named Inventor 


Jeffrey R. Jackson 


Title 


Human Pelota Homolog 


r,mun Art Unit 


1656 

Not Yet Assiqned 


Examiner Name 
Attorney Docket No. 


PF563D3 





22195 



Customer Number 




22195 

Customer Number Bar oooe 




Cou ntry 

I am the 

jin Applicant/Inventor. 

H Assignee of record of the entire intere^ ^S&SBMQ. 
U Sfatemenf under ,7 g|g|jfrjjg| J ant or Assigne e C Record 



Name 



Signature 



Date I ff^Zd ,__ , I ^- : "r " ^ are reao.red. ouUauUuUMc 

NOTE: Signatures ot 5ii the inventors or a^nee^hu.ui J °f the _ 

ill if more than o ne ^" ature is req '" rF * 1 Se6 ' " 

2 forms are submitted. 



s 



Total of 



2 



PTO/SB/82 (10-00) 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 




10/023.895, 



DecemberglJOO^ 



leffrg ^ R Jackson 



Q A Power of Attorney or Authorization of Agent is submitted herewith. 



OR 

[ | Customer Number L 
OR 



Customer Number 



□ Firm or 
individual Name 




I City 
| Co untry 

I am the: 
jjc] Applicant/Inventor. 

■^^^£^^E^^ ot Kecord_ 
Name Michae l/Josep /Hansbur 



Signature 



Z/ 7 



NOTE- Signatures ot all the inventors or a^esofrecord of tne ■ . 



*Total of 



forms are submitted. 



2 



